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HCFA's Education
Project Set to Reach
Doctors and Other
Providers Nationwide

Last month HCFA Administrato
Nancy-Ann Min DeParle said the expa
sion of an innovative national educatic
program will help doctors and othe

Volume IV, Number 11

Medicare’s billing procedures properly.
The $1.3 million training campaig

features interactive computer courses|—
to allow providers to study specific top-kids Now web site.

ics about Medicar
policies to ensur
accurate claims
Other component
of the campaig
include hands-o
\ training on Medi-
care procedure
=)for medical resi-
dents as well a
seminars for
physicians an
other providers
about Medicare
benefits, cover-
age and billing rules.

“Physicians want what we want — fQr
them to get paid fairly for the quality sef-
vices that they provide to more than B9

million Americans covered by Medicare
DeParle said. “This campaign will he
make sure that beneficiaries get the ¢
that they need and that doctors get p
correctly.”

The education campaign builds on t
success of a 1998 13-state pilot proje

Seeeducation, page 5
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http://www.hcfa.gov/init/children.htm

Construction of HCFA's New Medicaid
and CHIP Outreach Web Site Is Completed

The Health Care Financing Administration is pleased to announce its new C
reach webpage that can be accessed through HCFA's Children’s Health Insurance
gram (CHIP) web sitéhttp://www.hcfa.gov/init/children.htm) The webpage includes

Ninformation for Families through the Insure Kids Now web sitattp://
Pvww.insurekidsnow.govand an Outreach Information Clearinghouse which provide

_ F'HCFA's partners a forum to share their experiences regarding CHIP outreach activi
health-care providers understandy

description of what can be found on the new webpage follows.

Information for Families

The Information for Families section of the outreach webpage houses the Ins
It links parents to a state’s specific eligibility and enrolimel
information. The site also offers parents a phone number to call for information
children’s health insurance coverage in their state, information on how to apply
coverage, and guidelines to determine if children qualify for a specific state’s progre
In addition, users can see and hear messages from the First Lady Hillary Rodham Clii
Secretary Donna Shalala of the Department of Health and Human Services (HHS)
nation’s governors and other messages about the importance of health insuranc
children.

Outreach Information Clearinghouse

The Outreach Information Clearinghouse provides HCFAs partners, as well
other interested parties, a forum for exchanging their outreach experiences with
another. A description of the current links that can be found at this new site follow

Outreach Explanation

Strategy Corner This category is designed to encourage all interested part-
ies to share outreach successes, strategies and challenge
so that all states and community-based organizations and
others engaged in outreach can provide a capsule descrip
tion of their efforts as well as contact information for fur-
ther details.

This item provides descriptions of successful state prac-

tices that may be adapted and utilized to reach uninsured
children in other state programs. Tools and guides to

assist in outreach are also included.

Sedutreach, page 3
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NaNcY-ANN MIN DeEPARLE

OTHING WE DO AT HCFA is more important than making sure
N beneficiaries have quality care and reliable information to make de-

cisions about their care. Beneficiaries are at the heart of our deci-
sions and activities.

That's why I'm pleased with the progress of our unprecedented educa-
tion campaign for more than 39 million seniors and disabled Americans who
rely on Medicare.

In the fall, we will send newWledicare &Youhandbooks to the homes of
every beneficiary. The booklet improves on the 1999 version, which we mailed
to beneficiaries in five states last year.

We also have a new guide to health insurance that was developed with
the National Association of Insurance Commissioners as an additional re-
source for those who choose to remain in fee-for-service Medicare. The guide
can be requested by calling 1-800-MEDICARE (1-800-633-4227).

We know that every beneficiary is different, has different health care needs,
different information needs, and different insurance options.

Over the past year, we went out and listened to beneficiaries. We pre-
pared for this fall's campaign last year by launching the beneficiary web site,
www.medicare.gagwilot testingMedicare &Youand other information tools
in five states; phasing in our new toll-free phone line, 1-800-MEDICARE (1-
800-633-4227); and enlisting the help of about 200 national and local partner
groups who have been increasing their activities to inform beneficiaries.

We conducted dozens of focus groups across the country. We reviewed
the handbook with beneficiary advocacy groups, with provider groups and
with Congress. We put it on our web site. We called the phone line ourselves
and asked outside experts to call it. And we ask one out of every five callers
to stay on the line a few more minutes to tell us how we’re doing.

People found the handbook useful. More than eight in 10 callers said
they were satisfied with the toll-free line. And the web site has received
about 700,000 page views and good reviews.

Beneficiaries told us they like the information they are getting. They like
having a wide range of options on how to get that information. They also
made suggestions that we’ve used to improve our education materials.

Many beneficiaries kept the handbook for future reference but didn’t read
it cover to cover. So we put three pages of summary information right up
front so they can readily see the newest changes to Medicare. More details
are available in latter sections for beneficiaries to use and review when needed.

We're going to keep seeking comments and fine-tuning our efforts. This
is the largest public education effort in the history of Medicare, maybe even
the biggest peacetime education program ever by the federal government.
We're doing it the right way, making sure that beneficiaries get the informa-
tion they want, the way they want it.
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Medicare Selects Companies, | Outreach, from page 1

Tasks for New Contractors Outreach Explanation
to Further Reduce
Waste, Fraud and Abuse Conference Reports This section includes summaries and complete reports,

In May the Clinton Administration ex where available, of various outreach conferences.

panded its campaign against waste, fr
and abuse in the Medicare program. Hol-
lowing that move, the Health Care Financ-
ing Administration (HCFA) has named 12

businesses as the program'’s first-eyer . L . . : _
Medicare Integrity Program contractots. Upcoming Events This link provides interested parties the opportunity to

These businesses are devoted to profect- erllgggt l[?;(i)r:matlgg rgbgiljtnf%lérk?o?fcg\\;gr?tz (E-t%-s confer-
ing the Medicare Trust Fund. ' g, paig , etc.

These special contractors, which in-

L ug Official HCFA _ N

CHIP Guidance Includes items such as Dear State Health Official letters,
HCFA guides, manual issuances, official reports, surveys,
studies, and related policy issuances.

clude technology and accounting busi- MCT COMACIS - EHIER & T 0 o e o s
nesses, have the expertise to conduct| au- dresses 9P

dits, medical reviews and other tasks|to

stop and prevent waste, fraud and abuise. T , . . .
Previously Medicare relied on private if-. The new web site is continually evolving. As HCFA receives input and feedba

. ems and sections will be added, as necessary, in order to fulfill needs. For exan
i/luerginc(;er eccc)lrgipr)r?snl%s tg;‘%ﬁﬁy ?gdr apnr10ic1e- éa eligibility simplification category will be added under “Effective Outreach Strat
: P prog gies” in the near future. It will include examples of simplified applications as well
tegrity tasks
: e : . | other related information.
m en|_t|s(,: 1|‘:0Ar ?Lsé) r?l)earztir(]j 'itnstgrsr}f'xcgrs]fr'gn' All states, HCFA partners and other interested parties are encouraged to shal
tors. who musth)ubgmit bids tc? grform S e_formation on evolving and emerging outreach practices, successes as well as stru
cific,tasks to prevent and redlE)ce imorobeY utilizing the “Outreach Strategy Corner.” In addition, HCFA will continue to facili
Medicare ap ments. includin augiti ate the exchange of information on state outreach programs in a timely manne
cost re orth) f)(;r lar e’ national ﬁealth—c ? ublishing highlights in the “Effective Outreach Strategies” section. This medit
chains %nd identif)%n areas 1o target O§/i|l serve to provide all of us the opportunity to learn from each other, to further p
9 g sue effective ways of reaching challenging segments of the population, to resolve

additional national provider education. :
These tasks will supplement the p 0_reach problems, and to test successful stratégjies.

gram integrity work already being per-
formed by Medicare contractors. HCRA
will issue additional task orders in the fu-
ture, and each company may NN eeee——— |
work over the next five years.

Hiring these special contractors is part

o

Marge Sciulli and Chris Howe from HCFA's Center for Medicaid and State Operations as well as cor
Tina Cheatham from the Dallas Regional Office contributed this article.

of the Clinton Administration’s overall Calendar of Speaking Engagements
strategy to ensure that Medicare pays

claims appropriately and to root out fra_ud July 16 Deputy Administrator Michael Hash addresses the Mountain Al-
and abuse. These efforts, involvipg lergy and Asthma Associates in Charlotte, N.C.Strategies for
HCFA, the HHS Inspector General, the Inclusion of Asthma Education in the Medicare Program.

Department of Justice, and other federal,

state and private partners, have contribLEed July 19 Deputy Administrator Hash speaks atthe HCFA PRO 6th Scope o

to a dramatic decline in improper Meg Work Town Hall Meeting in Baltimore, Md., dACFA Programs.
care payments and returned $1.2 billior to

the Medicare Trust Fund in the past tyvo Deputy Administrator Hash addresses the National Patient Advo-
years. . cate Foundation in Washington, D.C., &mbulatory Patient
According to annual audits by the Charges Regulations and Mandated Self-Administerables.

HHS Inspector General, Medicare’s im-

proper payment rate fell 45 percent oyer August 4  Deputy Administrator Hash speaks at the American Association of

the past two years, from 14 percent in {is- Health Plans and the American Diabetes Association in Washing-
cal year 1996 to 7.1 percent in fiscal year ton, D.C. orHCFA Programs.

SedContractors, page 4
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Henry D. Claypool
Named Senior Advisor
for Disability Policy

HCFA Administrator Nancy-Ann

1998. The latest audit credits the imDeParle said. “Medicare dollars must be
provement to the administration’s anti-spent on legitimate services for our more
fraud and abuse efforts; HCFA's correcthan 39 million beneficiaries. This new ini-
tive action plan; and improved compli-tiative will help us find and stop both hon-
ance by hospitals, doctors and otheest errors and unscrupulous practices tha

Min DeParle has appointed Henry D.health-care providers. “We are makingharm Medicare.”
Claypool to the new position of senior afl-solid progress, and these new contractors Contractors will be chosen this sum-

visor for disability policy. As a seniof

will help us build on that progress,” mer for each of these tasks in the follow-

advisor, he will help coordinate the HealthHCFA Administrator Nancy-Ann Min ing table.

Care Financing Administration’s activit
ties that assist disabled Medicare apd
Medicaid beneficiaries. “Henry will
work closely with organizations reprg
senting people with disabilities to address Conducting cost-report
the health-care issues that affect them audits for large health-
greatly,” DeParle said. “He also will care chains

make sure the voices of disabled persons

— about 6 million under Medicaid an
about 5 million in Medicare — are heard
clearly in HCFA.”

Claypool, as special assistant to Sue
Swenson, Commissioner of the Admin-
istration on Developmental Disabilities, _ i
made recommendations relating to fed- €onducting on-site re-
eral, state and local programs assisting VieWs of Community
individuals with disabilities, coordinatedi Mental Health Centers
work between that agency and the Ad- (CMHCs)
ministration on Children and Familie$,
and analyzed policy issues. He has also
worked closely with the Departments of
Education, Labor and Transportation. He |dentifying effective
has served as the director of disability areas to target for na-
services and as manager of support ger-tional provider educa-
vices for the disabled, including auxilia tion
aides, computer access and counseling,
at the University of Colorado at Bouldey.
Claypool managed a home health agemncy
in Boulder serving individuals with dis
abilities.

Claypool, who is disabled and has
been a beneficiary of Medicare and Med-
icaid, brings a special understanding |of
the needs of disabled beneficiaries. He :
was the first national president of tHe ENSure that providers
Consortium for Developmental Disabily-  COMPly with settlement
ties Councils in 1994, and served as chair- 29reements with the Of-
man of the Colorado Governor’s Deve]l- €€ of Inspector General
opmental Disabilities Council from 199
to 19950

Task

Preventing possible
Year 2000 threats to
program integrity

Performing data analy-
sis and other activities to
support the fraud units
in New England

J

Explanation

This task requires careful review of the way large
chains allocate the costs of their home offices to en-
sure that Medicare pays those providers appropriately

This task involves national data analysis to detect
and prevent potential risks of fraud and abuse dur-
ing the critical months surrounding the millennium
change.

Building on HCFA's ongoing CMHC initiative, these
reviews require qualified mental health profession-
als to conduct unannounced visits to CMHCs to en-
sure that they provide the services required by law
and meet all other applicable federal and state re-
quirements.

This task requires analysis of data and trends, sur-
veys of health-care providers, and other research to
develop an educational plan. If HCFA accepts the
proposal, the contractor could be asked to carry out
the education campaign.

This work will support the efforts of the relatively
small fraud units at New England’'s Part A Medi-
care contractors, which will continue their current
workload and staffing levels. The contractors will
analyze regional data and develop fraud cases.

This work involves on-site reviews of providers with
corporate integrity agreements to ensure they meet
the terms and follow proper procedures.

Selected companies that will perform program integrity tasks include: Aspen S
tems, Rockville, Md.; Blue Cross/Blue Shield of Alabama, Birmingham; Comput
Sciences Corp., Falls Church, Va.; California Medical Review, San Francisco; D'
Corp., Reston, Va.; Electronic Data Systems, Plano, Texas; Lifecare Management |
ners, Inc., Alexandria, Va.; Reliance Safeguard Solutions, Inc.; Syracuse, N.Y.; Rege
Blue Cross/Blue Shield of Utah, Salt Lake City; Science Applications Internatior
Corp., Vienna, Va.; Tri-Centurion, L.L.C., Columbia, S.C., and United Governme
Services, Milwaukee, WisC.
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Education, from page 1
, Ml Selected Health Issues on the Web
which reached nearly 50,000 physician

and other health-care professionals.
HCFA is expanding those efforts na- _
tionally to teach providers more abolithttp://www.gao.gov/new.items/he99092.pdf
Medicare coverage, claims procedures, ) ) )
and prevention efforts to reduce wasteMedicare Choice Testimony
fraud and abuse. This approach helps
Medicare providers and beneficiari¢sThe Government Accounting Office, a resource of Congress, submitted testimony
avoid potential problems before they dcreport entitledMedicare Choice: New Standards Could Improve Accuracy and Usef
cur. ness of Plan LiteratureHEHS-99-92, 25pp. plus 2 appendices (8pp.) April 12, 199
The free computer-training modulgsYou can find the report at the URL above in Portable Document File (PDF) form
will allow physicians and other providefsAny individual report may be retrieved directly from the archive in text and PDF fc
to test and strengthen their understandingats with the following URLhttp://www.gao.gov/cgi-bin/getrpt?rptnoeplacing rptno
of topics such as filing Medicare claims,with the report number. In the case of this report you would replace rptno with HE}
coding claims correctly, and providing 99-92.
Medicare’s home health benefit. During
the pilot project, users showed significgnhttp://www.bog.frb.fed.us/pubs/feds/1999/199918/199916abs.html
improvement in their knowledge gs
measured by tests taken before and aftgthe Geography of Medicare
each course. _ | by Louise Sheiner and David Cutler, 1999-18
The campaign also includes a train-
ing program for new physicians while th¢yThere is a great deal of geographic variation in Medicare spending. For example, v
are still medical residents, and a serie§ Qfie average Medicare cost per beneficiary was around $5,200 in 1996, Medicare sj
national satellite broadcasts, which hasy,g 5 djusted for differences in regional prices and demographic composition, was a
pitals, medical schools and other instilusg 000 per person in Miami but only $3,500 in Minneapolis. This site contains the
tions can access, that explain Medicarg,y of the subject payer in Portable Document File format.
benefits, coverage and billing procedures.
The national education campaign iyt /Amww.nejm.org/content/1999/0340/0021/toc.asp
part of HCFA's ongoing efforts t

strengthen its partnership with the physi . .
cians who care for the elderly and disab e;rhe New England Journal of Medicine

Americans covered by Medicare. HCI_ATabIe of Contents for Volume 340,

relies on physicians to help develop poli .

and clari?y >I/\/Iedicare’s rules and proc ENumber 21: May 27, 1999

dures.
Physicians are already playing an ilnSee the abstract to the special article entifléd, Association Between Hospital Vol-

portant role in improving the accuracy pfume and Survival after Acute Myocardial Infarction in Elderly Patieiitsere is also

Medicare payment by making sure claisn editorial on the subject by Edward L. Hannan, Ph.D. from the University of Albe

are filed and documented properly. AcSchool of Public Health in Rennselaer, New Yark.

cording to the HHS Inspector General’'s

audits, Medicare’s improper payment rgte

fell 45 percent over the past two yeafs,

from 14 percent in fiscal year 1996 to 7.1

percent in fiscal year 1998. The Inspec-

tor General credits the reduction in part to

improved compliance by doctors, hospitors to identify additional areas to focus'Learning Resources” section of the Agency's web

tals and other health-care providers. ~ Medicare’s national provider educationst® Frf address isttp://www.hcfa.gov/learning/
"We already have hard evidence thaefforts. The task, which will involve data “*"@"™™"

physicians can help us do our job better,analysis, surveys of health-care providers,

DeParle said. “There’s still a long way toand other research, is one of the first six

go, but our success so far is in no smalissignments for this new type of contrac-

measure due to physicians doing a bettéor devoted to protecting the Medicare

job of documenting care and filing claimsTrust Fund[J

rlgh;[_]C':Ashor“y will select one of its 12 To get more information about HCFAs free com-

new Medicare Integrity Program Con,[rac_puter courses and satellite broadcasts, visit the




July 1999 HCFA HeaLtH WATCH

]
New Regulations/Notices

Medicare Program; Procedures for HCFAIs proposing changes to the policiesMedicare Program; Revisions to Pay-

Making National Coverage Decisions governing payment to hospitals for thement Policies and Adjustments to the

[HCFA-3432-GN] — Published 4/27. direct costs of graduate medical educatiorRelative Value Units Under the Physi-

This notice announced the process HCFEomments were considered if they wergian Fee Schedule for Calendar Year

will use to make a national coverageeceived no later than July 6, 1999. 1999; Correction [HCFA-1006—CN] —

decision for a specific item or service Published 5/12. This document corrects

under sections 1862 and 1871 of the SociMedicare and Medicaid Programs; Ef- technical errors that appeared in the final

Security Act. This notice will streamline fective Dates of Provider Agreements rule with comment period published in the

HCFA's decisionmaking process and willand Supplier Approvals; Correction Federal Registeon November 2, 1998,

increase the opportunities for public]HCFA-3139-F] — Published 5/10. entitled, “Medicare Program; Revisions to

participation in making national coverageThis document restores regulations thaPayment Policies and Adjustmeats to the

decisions. Effective date of this notice was1CFA inadvertently removed when it Relative Value Units Under the Physician

June 29, 1999. published a final rule concerning effec-Fee Schedule for Calendar Year 1999.” Ef-
tive dates for provider agreements andective date of this change notice was Janu

Medicare Program; Changes to the supplier approvals. These regulationgry 1, 1999,

Hospital Inpatient Prospective Payment were published in the August 18, 1997

Systems and Fiscal Year 2000 Ratesissue of theFederal Registel(62 FR

[HCFA-1053-P] — Published 5/7. 43931). Effective date of this correction

HCFA s proposing to revise the Medicarewas September 17, 1997. If you're interested in

hospital inpatient prospective payment

systems for operating costs and capitaMedicare and Medicaid Programs; obtaining the National

related costs to implement changes arisinQuarterly Listing of Program Issuances o

from HCFA's continuing experience with — Third Quarter, 1998 [HCFA-9000— Association of Insurance

the systems. In addition, in the addendurN] — Published 5/11. This notice lists .. ,

to this proposed rule, HCFA is describingHCFA manual instructions, substantive Commissioners and HCFA's

proposed changes in the amounts arahd interpretive regulations, and other new guide on fee-for-service

factors necessary to determine rates fdfederal Registenotices that were pub-

Medicare hospital inpatient services folished during July, August, and Septem- Medicare, call

operating costs and capital-related costber of 1998, relating to the Medicare and

These changes would be applicable t¥edicaid programs. This notice also iden- 1-800-MEDICARE

discharges occurring on or after Octobetifies certain devices with investigational

1, 1999. HCFA is also setting forthdevice exemption numbers approved by (1-800-633-4227).

proposed rate-of-increase limits as well athe Food and Drug Administration that

proposed policy changes for hospitals antchay be potentially covered under Medi-

hospital units excluded from thecare.

prospective payment systems. Finally,

<
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